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IMPRESSIONS OF NURSING IN FRANCE 

It is generally understood that the nursing in French hospitals is 
not good, and this impression is to a great extent correct, though it must 
not be forgotten that the reason for this is that France is in the period of 
altering her system fundamentally from the mediaeval type, such as Italy 
still shows in her hospitals, to the modern, such as England’s. So vast a 
change cannot be easily made, and all the imperfections which may 
now be noted in French hospitals may be regarded as transitory, for this 
great nation, always a leader of civilization, has set herself to the task of 
remodelling her nursing service. 

The complete monopoly of hospital management by religious orders 
was a remnant of feudalism. Necessary and useful in its time, it is not 
in accord with modern life, and this for two reasons—one, the scientific; 
the other, the economic. Medical science must rule in the care of 
patients to-day, and where the Sisters failed was not in owning allegiance 
to a Higher Power, but in being ruled by an earthly hierarchy whose 
tradition has often been one of direct opposition to science. The eco¬ 
nomic point is also urgent and dominant. Woman’s work used to be 
carried on in the monastery and in the home, but now, that it has been 
taken out into the world, she must follow it, and to do this she must be 
free; she must be paid instead of kept; she must stand on a level with 
men. 

The removal of the Sisters began, in Paris, some thirty-odd years 
ago, and is now going on in the country at large. It is a painful and 
distressing process. However firmly one may believe in the new order, 
the passing of the old is a pathetic thing. The women, who have been 
kept in a state of intellectual childhood by their clerical directors, do not 
understand that the world has new social ideals. They look upon it all 
as pure ungodliness and comprehend nothing of the promise of democ¬ 
racy. Nor do women in general realize that their development as a class 
depends absolutely upon the full possession of temporal power by the 
State. Wherever this power, which belongs to the State, is usurped by 
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any religious hierarchy, women are kept down, and back, but there are 
many who do not see this. 1 believe the chief reason for this is, again, 
an economic one. The Church has always been an employer of female 
labor on a vast scale, and this labor has always been unpaid, save by 
board and lodging alone. 

What happened in the Paris hospitals after the Sisters had gone? 
This is what happened. The very same women (and men) continued to 
do the actual nursing who had been doing it before, for—and this is an 
important point and one often overlooked—the Sisters did not nurse. 
They supervised, but even this not as we understand it, as they did not 
teach nor control the lay nurses, who were the servants of the adminis¬ 
tration. 

I have already mentioned the vast extent and centralized govern¬ 
ment of the Paris hospitals. This centralization, with advantages on 
the business side, makes it very hard to bring in changes, and so retards 
that very progress in nursing that the directors wish to bring about. The 
Paris problem is much harder than the English or American, where one 
hospital at a time could experiment with the new system. The example 
of the Bordeaux Training Schools, which we shall come to later, shows 
that France has attained the full reform of nursing outside of Paris. 
Another difficulty in Paris is that the Director of the Assistance Publique 
has not the security of an elective office. He is appointed, and therefore 
can only effect such changes as are almost sure not to cause great 
opposition. 

For years the only figure that appeared on the scene to protect and 
champion the poor downtrodden infirmieres was Dr. Bourneville, a strik¬ 
ing and impressive advocate of reform in society and of universal educa¬ 
tion. A great specialist in nervous diseases, a true savant, also a down¬ 
right radical, he regarded free and general education, and especially the 
teaching of elementary science, as a sacred duty, both in the common 
schools and in the hospitals. His attention turned to the problem of 
nursing years ago, and in 1871 he made an effort to have the nurses 
taught, but it fell through. In 1877, being a member of the City Coun¬ 
cil, he visited London on some errand of that body, and investigated the 
training schools. He did not see Miss Nightingale, but Miss Merry- 
weather, of the Westminster, and other matrons showed him their excel¬ 
lent systems of nursing, and in 1878 he succeeded in having the City 
Council authorize the opening of municipal schools for the nurses. 

The Paris hospital system was entirely man-ruled. There were no 
nurses’ homes, no matrons. The nurses lived in the hospitals, slept in 
dormitories, dark and close, and, with no supervision from any woman, 



Foreign Department 


49 


entered, were accepted, domiciled, and often spent their lives in the ser¬ 
vice. If they married, they remained on in the wards. Often, indeed, 
two or three generations grew up and went into the nursing or into the 
domestic service of the hospitals. Of course, under such a system as 
this, women of the grade of the English nurses would not present them¬ 
selves. I do not know whether Dr. Bourneville realized the importance 
of a matron in raising the standard of nursing. To expect it of him 
would be to expect what no physician of the continent except Dr. Hamil¬ 
ton has ever realized. Then, at that time there were no women ready 
to assume such control, for Dr. Hamilton and Mile. Chaptal were little 
girls. What it is fair to judge him by was what he stood for, and it 
is very remarkable at that period to find a prominent scientific man 
uncompromisingly asserting the necessity of intellectual training and 
professional knowledge for women. 

It is not easy for American nurses to understand these schools for 
the nurses of Paris. First, few of the nurses could read or write, so 
that this had first to be taught. Here was where Mme. Gillot, who was 
a teacher, had her long and intimate relation with the cheerful, hard¬ 
working, ready and willing infirmieres for whom she has so warm an 
affection. Then, the courses were not compulsory. (I fear that if ours 
were not, many would stay away.) Further, the schools were not estab¬ 
lished in every hospital. At first one, there are now four (others, later 
established in hospitals for nervous and insane we are not considering), 
so that ambitious nurses have to travel, in hours off, from their own 
to another institution. Under such difficulties, who can withhold admir¬ 
ation and respect for the persistency of teachers and pupils alike? It 
is a remarkable result, that in 1904 (I have not the latest statistics by 
me) the whole number of those who had taken the study courses was 
2,151, while in the four hospitals where the schools are held, over three- 
fourths of all superior posts (head-nurses, directresses, etc.) were filled 
by the “ diplomes,” and it is in these hospitals too that one receives the 
best impression of the “ surveillantes.” 

I fancy that some day a treasure for nurse-antiquarians will be the 
first edition of the manual prepared by Dr. Bourneville for these schools, 
printed in extra large open type, to be easier for pupils just learning to 
read. 

The whole story seems to me one of the most remarkable in hospital 
history. The study and lecture courses of these schools have been criti¬ 
cised as being academic, but without going into this discussion, which 
really involves the entire system of French hospitals, I think it is 
important and interesting to note that Dr. Bourneville has established 
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the principle of having nursing taught by nurses. All the classes and 
demonstrations in practical nursing, in every branch, are conducted by 
the most able head-nurses, and he makes appreciative mention of each 
by name in the annual reports. While this is natural enough to-day it 
was a very notable departure when he began. He has also always insisted 
that the pupils should rotate through the branches of service—another 
strikingly commendable attitude for the continent, where the unwilling¬ 
ness of medical men to see new faces in the wards is a serious obstacle 
to training and one of their chief grounds of opposition to superinten¬ 
dents of nurses. 

For full thirty years this fine old warrior has gone on record in 
his reports, as demanding rotation in service, reform of night duty (the 
youngest and least experienced probationers used to be put on at night), 
bfetter rooms, food, and pay for the nurses, sitting rooms, libraries, and 
nursing museums for the hospitals—a great record, for which posterity 
will not forget him. 

The urgent need of the Faris hospitals is to have superintendents of 
nurses, and no more complete proof of this could be wished than has 
been given by a book recently written by M. Bru, the director of the St. 
Antoine, a big general hospital, in which all the incidents of the daily 
lives of the infirmieres are described with the most pitiless realism. 
Suffice it to say that no American nurse could even imagine such igno¬ 
minious treatment as these poor young women are continually exposed 
to—from the porter with no manners to the medical student with no 
morals. Did M. Bru intend this book to be an unmodified indictment 
of men’s rule over women, and did he wish to impress the lesson of the 
need of women of character, training, and authority, who should have 
the right to protect them? I am not at all sure of it, but, whether 
intentionally or not, this is the sermon that the book preaches. 

It is announced that the beautiful new building at the Salpetriere, 
the first “ Nurses Home ” in a public hospital, is to have a superintendent 
of nurses in full charge. We must see, though, whether she is allowed 
to follow her nurses into the hospital —precisely the most important thing 
of all, and the thing to which medical staffs of hospitals quite generally 
in Europe are fixedly opposed. 

Although one meets many-women of ability and devotion to their 
work in the Paris hospitals, yet the impression of the nursing proper is 
a painful one. The wards are badly understaffed, and I do not believe 
we should do better with so few nurses to a ward. The nurses attain 
great skill and dexterity in manual procedures, but all the little niceties 
are neglected. The most painful feature is the total absence of screens. 
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One may easily imagine the distress and humiliation of patients at hav¬ 
ing everything that is done for them, done before everybody. The 
necessities of sickness are bad enough in themselves without being added 
to by public exposure. The private nursing schools of Paris have had 
a certain influence upon the vast administrative machine of the great city 
hospitals, and their characteristics will be our next consideration. 

L. L. Dock. 


ITEMS 

The International Council of Nurses has received cordial assur¬ 
ances from Sweden that it will be welcomed in that country in 1909. 
Madame Karin Lundin, a prominent and progressive woman, sends word 
that the “ Nurses’ Committee ” affiliated with the well known “ Fredrika 
Bremer Association,”—which is the head and centre of all women’s 
work, education, and progress, a living memorial to the great writer,— 
promises through its directress to assist in every way possible the success 
of the meetings. It seems, however, that August will not be a good 
month to meet. Even in that northern country every one is out of 
town and hospitals then undergo housecleaning and repair. The end 
of May, or June, is advised. 

The International Council will see, with pride and satisfaction, its 
officers’ list augmented at Stockholm by Madame Aletrino von Stockum, 
Vice-President from Holland; Baroness Mannerheim, Hon. Vice-Presi¬ 
dent from Finland, and it is 'hoped that Denmark and Sweden will also 
promise to affiliate. News comes also of a nurses’ association to be 
formed in Switzerland. 


The Middlesex Hospital, England, has lengthened its period of 
training from three to four years, a part of which will be given to the 
care of convalescents. 

The Swedish government has appointed a woman as Sanitary In¬ 
spector in Stockholm. Her course in hygiene was taken in England 
at the Bedford College for Women. 

St. Bartholomew’s Hospital and the London Homeopathic (says 
the British Journal of Nursing) have established an optional co-operative 
plan for their private duty nursing staffs—that is, giving the nurses 
all of their earnings with a small percentage off (like our Registry 
fees). 
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i"° notable figures of the nursing world of Scotland have recently 
retired from positions of great importance which they have filled for 
many years with honor and distinction: Miss Spencer, of the mag¬ 
nificent Royal Infirmary, Edinburgh, and Mrs. Strong, of the Glasgow 
Infirmary. 

Baroness Mannerheim, the superintendent of nurses in the Sur¬ 
gical Hospital of Helsingfors, Finland, and Mrs. Aletrino von Stockum, 
the president of the Holland Nurses’ Association, have consented to 
hold office in the International Council of Nurses as Honorary Vice- 
president and Vice-president for their countries. 

The English body which is affiliated to the International Council 
of Nurses numbers about four thousand three hundred nurses and has 
the following membership: The Matron’s Council; The Irish Nurses’ 
Association; The Society for the State Registration of Nurses; The 
Registered Nurses’ Society; St. Bartholomew’s Hospital Nurses’ League; 
St. John’s House Nurses’ League; Chelsea Infirmary Nurses’ League; 
Leicester Infirmary Nurses’ League; Birmingham General Hospital 
Nurses’ League; Kingston Infirmary Nurses’ League; Royal South 
Hants Hospital Nurses’ League; Parish of Nottingham Nurses’ League; 
Victoria and Bournemouth Nurses’ League; The Steevens’ Hospital 
Nurses’ League, Dublin. Our German member, the German Nurses’ 
Association, has now over fourteen hundred members. 

The “ Daily Mail ” of London has been carrying on a crusade of 
exposure of the “Bogus Nurse” and “Nurse Thief” which ought to 
prove very helpful to the British nurses in their far older crusade for 
State Registration. How is it possible that, if they read the papers, 
Sydney Holland and the conservative matrons of the London hospitals 
can dream of saying that State Registration will “hall-mark” women 
of unsatisfactory character, and will make “ character ” of less impor¬ 
tance than written examinations? If this argument was sound then 
countries where registration did not exist should have no troubles about 
character. How is it then that England is overrun with “ pur- 
loiners, prisoners and prostitutes posing as nurses ? ” to quote Mrs. Fen¬ 
wick’s vigorous sentence? The street uniform seems to make imposture 
doubly easy in England, and the “ private nursing homes ” the equiva¬ 
lent of our correspondence schools and private hospitals have absolutely 
unrestricted liberty for fraud. 



